The impact of intravenous (I/V) diazepam sedation on arterial oxygen saturation (SaO2) and patient tolerance was studied in 100 patients in the age group of years, who were subjected to esophagogastroduodenoscopy (EGD) for different indications. Equal number of patients in the same age group, who did not receive the sedation acted as controls. It was observed that SaO2 showed a transient fall during the first few minutes of the endoscopic procedure even without sedation and diazepam administration did not significantly (p > 0.05) aggravate this oxygen desaturation. It was also observed that diazepam sedation increased the procedure tolerance of the patients when compared with controls (p < 0.01). In conclusion, it was inferred that I/V diazepam may act as a safe and favourable sedative for EGD.
Parameters Studied
The arterial oxygen saturation was recorded at 2 minutes prior, at the start, after every 2 minutes and two minutes after the completion of procedure in both the groups, using Nelcor pulse oxymeter.
The procedure tolerance score of the patients, [4, 5] .
The present study was undertaken to evaluate the effects of intravenous (I/V) diazepam sedation on arterial oxygen saturation (SaO2) and the patient tolerance during EGD. The exclusion criteria for the selection of patients for both the study and the control groups were strictly followed to rule out any contraindication to the procedure and the diazepam sedation. Clearly, I/V diazepam sedation increased the patient tolerance in our study. This can be attributed to its sedative and anti-anxiety properties. A favourable effect on patient tolerance has also been reported earlier [3, 6] . We observed that SaO2 dropped just after the insertion of endoscope in both the groups. However, in the control group SaO2 increased back to the basal level even during the procedure. On the other hand, sedation by diazepam prolonged the fall in SaO2 until extubation, but without aggrevating the lowest values of oxygen saturation. We believe that the better patient tolerance could be at the expense of some degree of arterial oxygen desaturation depending upon various factors like prior condition of the patient, age etc.
Several previous studies have shown that hypoxia occurs during EGD, which has been attributed variously to pre-treatment, the presence of [3, 4, [6] [7] [8] [9] . However, the effect of sedation on SaO_ is still much debated. Some have reported that diazepam sedation led to greater falls in saturation, particularly during the intubation procedure, [4] while as, some feel that sedation by diazepam or midazolam did not induce further desaturation over their respective control groups [3, 6, 7] . These conflicting observations could be due to the result of the lack of well controlled time course studies as also the wide variety of sedatives use in the endoscopic procedures [3] . 
